mtﬂ_é._.“ ._.noz_urm,qmu APPLICATION, TAX

TEMENT ANDPEETON APPLICATION FOR PERMIT ,,vﬁam;"
.___wwﬁ_n_a _n_____m&_ BAYFIELD COUNTY, WISCONSIN \

Planring and Zoring Depart. - s S py ; Date:
POBoxsE el (il & | § B < o
- Washburn, Wi 54851 - mount Paid:
TS JUL 13 2015

Refund:

INMETRUCTIONS: No permits will be issued untif ali fees are paid. mmw«dmmﬁm QO Ngmbm Wmﬁm

Checks are made payable to: Bayfield County Zoning Department.
DO NOT START CONSTRUCTION UNTH, ALL PERMITS HAVE BEEN ISSUED 7O APPLICANT.

.O.‘.a_._mqnm._/_mm:mm. T ._.r.._mu ing Address: Nw&\@m .Qﬁim»mﬁmxm H ._.mmmuro:m.“
... . Jasenfeuley Oy dwy #7502 TRN RIVER \WISIEHT | 7ore
Addrass of Praperty: City/State/Zip: nm_._ w\:owm“ Y
TRON RIVER, WL 5% $4 7 P13
Contractor: Contractor Phone: Plumber: . Plumber Phane: .
Ll ien Plaski FUF 3T 5 G
Authorized Agent: A@ signing Application an behalf of Qwner(s) . Agent Phone: Agent ?."m_._:._mwm.wg&dwm {include QE\_mﬁmM\\EE_ Written Authorization
B ; . Pr o ey 5 &ty Hos Attached
L IS0y (Y ﬁ‘a&“ﬂ.:w,ni.w 7 O Yes 2 No
PEN: (23 digits) Ny ) P Recorded Uonc:._m:».” {i.e. Property Ownership)
CATION 0802 -2~ H -0 8 =4 F=sLO0-33Q~/guon | a\w\ ragels) G /5
totls) CsSM Yol & Page Lot(s) No. Blockés) No, | Subdivision: .
HE n SV 5 Z00) Mo Estite
{2 Yl Moo C /e

) 3 - | ERr— i
Section \ M , Township LN\“ N, Range %‘ W Towne dnl%mu \.,\ \Av\h\mh ot mﬁ\\ ﬁ M\ Acreage

T: Is Property/Land s.ﬁ!: 300 feet & River, Stream find. lntermittent} Distance Structure is from Shoreline : Is Property in Are Wetlands
Creek or Landward side of Fioodplain? ¥ yes-—continue —# feet Floadplain Zone? Present?
[1 Is Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : Ol Yes 2 Yes

If yes-—continue —# feet M No B Ne

and/or basement

[ Seasonal

-T.story

“New Construction Municipal/City
7 Addition/Aleration | 11 1-Story + Loft | #"VYear Round o {New) Sanitary Specify Type: T Well
mN cm .Nm W\\ [ Conversion  2-Story C 7] Sanitary (Exists) Specify Type: il
| [ Relocate {existing bidg) C Basement J Ol Privy [Pit) or i Vaulted (min200gallon) | —
[1 Run a Business on 71 No Basement ¥ None [l Portable {w/service contract}
Property 1 Foundation L Compost Toilet
0 ] ¥ None
Length: Width:
Length: fO 7 Width:
Principal Structure {first structure cn property) %ﬂmﬂhlﬁ T {
Residence {i.e. cabin, hunting shack, etc.} W f WL { X )
- with Loft ' Ip?@\ C«a“ﬂ\.ﬂ_,h A X }
¥ Residential Use with a Porch Ao e X }
with (2") Porch R i X )
with a Deck -~ it E\.\ { X }
with {2") Deck Y- ( X }
| Commercial Use with Attached Garage { X )
[l Bunikhouse w/ {J sanitary, gr [ sleeping quarters, or 0 cooking & food prep faci ies) 11 X }
O Mobile Home [manufactured date) { X )
N [ | Addition/Aleration (specify) { X )
~1 Municipal Use 0 | Accessory Building  (specify) { X )
0 | Accessory Building Addition/Alteration (specify) { X )
O i special Use: {explain) { X }
O | Conditional Use: {explain) { X }
il Other: {explain) { X )

FAILURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES
1 {we) declare that this application (including any accompanying infarmation} has been examined by me {us) and to the hest of my {our) knowledge and beiief it is true, correct and complete. | {we) acknowledge that 1 {we)

am {are) responsible for the detail and accuracy of ail information | {we) am {are) providing and that it will be relied upon by Bayfield County in determining whether to issue a permit. | {we) further accept jiabiiity which
may be a result of Bayfield County relying on this informatian 1 {we) am (are) providing in or with this application. | {we) cansent to county officials charged with administering county ordinances to have access to the
above described property at any reasanable time for the purpose of nspection.

Cwner{s): Date
(if there are Multiple Owners listed on the d All Owners must sign gr letter(s) of authorization must accompany this application)

Authorized Agent: .&hﬁ\(f}rﬁ g\r\@x\. Date .ﬂ\ \Q\\m

(if you are signing on behalf of ﬁgzm:mw a letter of authorization must accompany this application} T
CFuss Cty vy B FW I, LTROW RIVER, WESHEHT Attach -

Copy of Tax Siatement - O
If you recently purchased the properly send your Recorded Dieed

Address to send permit

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE -




Show Location of: Proposed Construction

{2} Show / Indicate: zozrﬁaq Bti'Plot Plan
{3) Show Location of {*): {*} _u:<m<<m< and (*) Frontage Road (Name _“_.o:.amm Road)
(4} Show: All Existing Structures an your Property
(5) Show: {*) Well {w); (*} Septic Tank (5T); (*) Drain Field DF); {*) Holding Tank and/or {*} Privy (P}
{6) Show any (*): (*} Lake; (*) River; (*) Stream/Creek; or (*) Pond -
| {7} Show any (*): (*) Wetlands; or (%) Slopes aver 20% / - 7 2.
_ s i,

W

Please complete (1}~ {7} above (orior to continuing)

ns must be approved by t

(8) Sethacks: (measured to the closest point)

Setback from the Centerline of Platted Road &/ Feet Setback from the Lake {ordinary high-water mark)
Setback from the Established Right-of-Way Feet Setback from the River, Stream, Creek
Setback from the Bank or Bluff
Setback from the North Lot Line S % Feet
Setback from the South Lot Line S F7 Feet Setback from Wetland
Sethack from the West Lot Line F75 Feet 20% Slope Area on property ClYes
Sethack from the East Lot Line SE Feet Elevation of Floodplain
Setback to Septic Tank or Holding Tank <&y Feet Setback to Well e
Setback to Drain Field J o Feet
Sethack to Privy {Portable, Composting) 0 Feet
Priot 1o the placemsnt of construction of & siructurs in ten (10) feet of the minimum reguired setback, the boundary ine from which the sethack must be measured must be visile from one previously surveyed corper to the
other previcusly surveyed carner or markad by a licensed surveyor at the owner’s expense,
Prior to the placement or construction of & structure more than ten (10} feet but less than thirty {30) feet from the minimum required setback, the boundary line from which the setback must be measured must be visible from
sne previously surveyed corner to the other previously surveyed corner, or verifiable by the Department by use of 3 corrected compass from a known corner within 500 feet of the proposed site of the structure, or must be
. marked by a llicensed survayeor at the owner’s expenss.

{9) Stake er Mark Proposed Location(s) of New Construction, Septic Tank (ST), Drain field (OF], Holding Tank {HT], Privy (P), and Well {W).

MOTICE: Al Land Use Permits Expire One {1} Year from the Date of Issuance if Construction or Use has not begun.
For The Construction Of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Cade.
The local Town, Village, City, Stete or Federal agencies may also require permits.

: mm:#mé zE.:_umn

._mm_._m:nm_:*oﬂamﬁ_oa ﬁo::E Use O:_S .wo.ﬁwu.ﬂoim e .mm;;.ma\.._u.mﬁm”

mmmmon ,ﬂoﬂ _um:_mh

e dspar - LYes (Deed of Record) Lol =N C £ o inmmsﬁ xmn:_ﬂmn_
ol _m Parcel it Common Os..am«m:mv [yes ?Em&no:w_wcomm _.onm: i e . :

s mQ:n.nE.m zo:-no:.ma:,_.__:m 'OYes'

..m_.m_._ﬁma <<mw_m:nm Am O.A. v

nmmm #:

S._mm um_.nm_ _.mmmf. nﬂmmﬁma

_3m_omnﬁmn_ _S_./’. m,kmléc.

no:a;_oi& Town, Committee Q. Board Conditions b.ﬁmnrm% r1Yes 11 No A:ﬂ Nothey nmmn .wc\mg
mml_ﬁ e gCn.uaT BE 26
PRESSUL]2ED WA"

Pppeoen pists. prjvy must” BE 5&

: mwm:mE_.m of Inspector: ' e oo ) e Lo s [ Date uﬁbuq_de.m_k :

uﬂw\wﬁrl

Hold For Sanitary:

JR Hoid For JBA:

Hold For Affidavit; L3 Hold For Fees:

L ——

® October 2013




[ ]

e O3

wc.m._.mﬂ..m" COMPLETED APPLICATION, TAX
STATEMENT AND FEETO: APPLICATION FOR PERMIT

.....Ei feld County BAYFIELD COUNTY, WISCONSIN
: ”Em::_:m and Nonw:m Umvmn Date: Mwsh@mq \mhu
POBoXSE ., R te Stmha tRécefBa) B Amount Paid:
Washburn, W 38 - & 7 G ! unt P %ﬁuﬁu
(715) 3736138 . . mwﬂ
%,.:f N N NQHm ) Refund:
IMSTRUCTIONS: No permits will be issued until all fees are paid.
Checks are made payable to; Bayfield County Zoning Department.
MOT 5TA M UNTIL ALL PER EN
D0 WO AT COMNSTRUCTHIN UNT ?Mmam HAVE BEEN ISSUER TO bmﬁ.m%ammﬂ ﬁO Nijmm Mumwmum
OE:mq.m Name: Mailing Address: n_ﬁe.__.mwmﬂmxu_? ._.m_mu:.cam_
= = -y = i o
METlees + Jemnisee T 1,05 Vgt ITT BVE |Quipriof, Wi SHGED
Liddvass of Property: CiyfState/Zip Cell Wﬂczm“
s - 54 i U y 1 : = 5 i K 1 Ay ]
195 W, Heew Lare Dy o) Loel, (A SHEd 78 346 2074
no:ﬂ.mnﬂoq. Contractor Phone: Plumber: , ~Plumber Phone:
MA ISy A e
Authorized Agent: {Person Signing Application on behalf of Owner(s} Agent Phone: Agent Mailing Addrass {include City/State/Zip): Written Authorization
‘e ; Attached i
qu\m_ hambﬂ fI7 i O Yes () Na .wa&
{23 digits) Recorded Documeni: (i.e. Property Ownership)
leg ipLign: S i 4- : ;
Legal Description: (Use Tax Statement} 0 mm\&\. u\.a &\ws 9% iﬁw N rw Qm\iovmtsummuh Volume Page(s)
Tl Gov't Lot Lot{s) C5M Vol & Page i Lot(s) No. Black(s} No. | Subdivision: ukmﬁt
1/4 o A0 | 7 = : 4
; m n.m - @% Town of: Lot Size Acreage
| Section ___{ , Township i N, Range w A | -
-0 Tiort RvER Jl S SWRA
w O 1s Property/Land within 300 feet of River, Stream [inc. Imermittent) | Distance Structure is from Shoreline : Is Property in Are Wetlands
Creek or Landward side of Floodplain? if yes-~continue —§ feet | rloodplain Zone? Present?
7 M_m Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : JYes J Yes
7 if yes-—continue —P feet V&\zo JNo

| water
7i New Construction 0 1-Story [* Seasonal O Municipal/City 0 City
[ Addition/Alteration | _ 1-Story+ioft | 7 Year Round C (Mew)Sanitary SpecifyType: | 'Well
5 M%.Gﬁu T Conversion J 2-Story MoOM/S ¥ Sanitary (Exists) Specify Type: Crwethmal | O
T | ORelocate (exisingbldg) | [1 Baserment 7 Privy {Pit} or i Vaulted {min 200 gallen)
0 Run a Business on [l Neo Basement 71 Portable {w/service contract)
Property 0 Foundation _ Compost Toilet
Y SHaivs b Lake [ @M iA “] None
ng anpliedforisrelavantt Length: Width: Height:
: S : Length: Width: Height:

- .. _u_.ovommn_ mﬂ.nn::‘w | ; _“.m%%ﬂw..mw
Principal Structure (first m:cﬂ“:_\m on property) { X )
il Residence (i.e. cakin, hunting shack, etc.) { X }
with Loft i{ X )
Jﬁﬁmmmam:zm_ Use with a Porch { X ]
with {2™) Porch { X )
with a Deck { X )
with {2™) Deck ( X )
Ll Commercial Use with Attached Garage { X )
I Bunkhouse w/ ([] sanitary, or i sleeping quarters, or Ui cooking & food prep facilities) { X )
O Mobile Home (manufactured date) { X )
_ O Addition/Alteration (specify} { X )
[ Municipal Use o Accessory Building  {specify} { X }
§§ﬁ Accessory Building Addition/Alteration (specify) ) { X )
%Lm wm MWM i | Special Use: {explain) { X )
| Conditicnal Use: {explain) { X )
Secretarial Staff | WL | Other: (explain) _Jwirs Tv Lake infarn dfitel via (oisy { 4 X )

: FAILURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES
| _qu declare ﬁ:m» this application {including any accompanying 5823263 has been examined by me (us) and to the best of my {our} knowledge and belief it is true, correct and complete. 1{we] acknowledge that | {we)
I e (are) rasponsible for the detail and accuracy of all information | {we} am {ara) providing and that it wilt be relied upon by Bayfieki County in determining whether to issue a permit, | {we] further accept liability which
- may be a résult of Bayfield County relying en nr_w information | {we) am (are] providing in or with this application. | {we) consent to county officials charged with administering county ordinances to have access to the

”.. m_...o<m mmmn_‘_wmm uamum\m” m:< reaso .mo_.#.m irpose j:mumﬂ_u;
: .....Ds__:mzm : .ww .\ *

ﬁ :rmﬂm are _s: :Qm oEsmG _mmwmn_ en 5% Dee h,: os_: frust mm&mﬁ letter{s) ow\wﬁwc:mﬁ_o: must accompany this application]

L
Date %mmm\xgwﬁ

Date

T{if you are sig .:_.:.m .o: _umrm_ﬁ of the owner{s} a letter of authorization must accompany this application)
Aftach

Address to send permit im@@q x‘ Q(%\XH\J‘[ mw\ﬂ\m; % S*wuwm\ MBﬂ nTP M&%@o Copy of Tax Statement

1§ you recently purchzased the property send your Recordad Deed

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE




Show Location of:

(2} Show / Indicate: North ?; o: n_oﬂ Plan o

(3) Show Location of (*): {*) Driveway and (*) Frontage Road {Name Frontage Road} 2 %

(4) Show: All Existing Structures on your Property

(5} Show: {*) Well (w); (*) Septic Tank (ST); (*} Drain Field (DF); (*) Holding Tank (HT)} andfor (*) Privy

(6} Show any {*): {*) Lake; (*) River; {*} Stream/Creek; or (*) Pond | W_\S W& Y5 WM%J@L

Show any {*): {*} Wetlands; or {*) Slopes over 20%

Please complets (1} - {7} above (prior to continuing)

Setbacks: (measured to the closest point)

(8)

Setback from the Centerline of Platted Road Feet Setback from the Lake {ordinary high-water mark)

Setback from the Established Right-of-Way Feet Setback from the River, Stream, Creek Feet
Setback from the Bank or Bluff @ Feet

Setback from the North Lot Line Feet U

Setback from the South Lot Line Feot Setback from Wetland w.L Feet

Setback from the West Lot Line oo Feet 20% Slope Area on property ’ [1¥es [Ino

Setback from the East Lot Line ! Feet Elevation of Floodplain Feet

Sethack to Septic Tank or Holding Tank Feet Setback to Well Feet

Setback to Drain Field Feet

Setback to Privy (Portable, Composting) Feet

other previously surveved corner or marked by 3 Hoensed surveyor at the owner's expanse.

marked by a licensed survayar at the owney's expense.

Prior o the placement or construction of @ structurs within ten (10] feet of the minimum required setback, the haundary fine from which the setback must be meazured must be visible from one previously susveyed tomer o the

trior t the plzerment or construction of 8 struciure More than ten {10} feet but lass than thirty (30} feet from the minimum required sethack, the boundary line from which the setback must be measured must be visible fram
orie previously surveyed cormer to the other previously surveyed corner, or vertfiable by the Depariment by use of a corrected cornpass from a known corner within 500 feet of the praposed site of tha structure, oF must be

NOTICE: All Land Use Parmits Expire One {1} Year from the Date of Issuance if Construction or Use has net begun.
For The Construction Of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.
The focal Town, ge, City, State or Federal agencies may also require permits,

{9) Stake or Mark Proposed Location(s) of New Censtruction, Septic Tank (ST}, Drain fietd {(DF), Holding Tank (HT}, Privy {P), and Well (W).

Sanitary-Number: 1 ”noﬁ bedroom

.“mw:.m.”:n.m ..w.:wmw..ﬂ m.._m on Ano::E mm_.o”:g ;

....mm::# ..cm:_ma {Date

e _um:”m_ a mcw m.mmnnma Lot:| 1] Yes' {peed bf mmBﬂ& . ; Affidavit xm_.u_.r_.:..m ol ves
B<mm ?‘:mma i m:w;ozm _.o:m: L L T T S Rk Atischied | £ Yes

U No
{0 No

e B

; :D...<mm.
n| <mm :
No:_nm _u_m.:._Q s : j
Lalkas’ Qmmm_ramﬂo: A )

arv_\ wmwg.m@ r
s

Poemr q@ @?@L\ cmwlm \mwcmo &

Date of %u_u_,o«.m_
S/t

Hold For Affidavit: Hold For Fees

2 Hotd For T

H n.wuﬂw%r_ﬂm?. E

LS5 BEC. Dekite \>m$§\*+§

@&%&@P b@»\m ) g@@x ¥ Sty Distes A e aromo AS




MIT: -COMPLETED APPLICATION, TAX
STATEMENT AND FEETO: . .- ... APPLICATION FOR PERMIT

Bay field County _ BAYFIELD COUNTY, WISCONSIN
Planning and Zoning Umﬂmqn A [l R

| 0974
PO Box 58 il 5 ms.._mmgﬁﬁw m @ 5 pate: LI5-1o

Washburn, Wl 54861 : Amount Paid: :
{715} 373-6138 : . Lcm.. m wam W nmme

NSTRUCTIONS: No permits will be issued until alf feas are paid. mm%.wma 00. NQEB@ mmww

Checks are made payable to: Bayfield County Zoning Department.
D0 NOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN 1SBUEDR TG APPLICANT,

el

Refund:

_TYPE OF PERMIT REQ! ARY. | NDITIONALL OTHER
Owner's NMWW"/C ‘ Mailing Address: City/State/Zip: Telephone:
+7 s 1974 0 Moo S DN dobh mu 5S8I]

Address of Property: CityfState/2ip: \_ Cell Phone:

65945 §\\\m§+ Pint Dr. | Zon Rver WL SHY597 21334 -20¢5]
Jdea! Homes 2377 5555 Alateman e e

bcﬁwezmma Agent: (Person Signing Application on behalf of Owner|s}) Agent Phone: Agent Mailing Address [include DE\mﬁmﬂm\N_E“&ﬁQQ Written Authorization

\NN@B Restad 21357/~ 180 BERD Man Syrecson Dr, Borooms mi) | 2% v
Legai Description:
Gov't Lot

:Recorded Document: (i.e. Property Ownership)
z m 1/4, Mm 1/4 nb

Section Nm . Township Q\V M, Range Q% w ._.of\:ww\\v \&\. _\.\D\: ot Size >n\wm‘mm\mw\.

(Use Tax Statement)

Volume Page(s)

¢ .
Vol & Page Lot{s} No. mmcnim:,._c. Subdivision:

[J 1s Property/Land within 300 feet of River, Stream find. intermittent} | Distance Structure is from Shoreline : is Property in Are Wetlands
Creek or Landward side of Floodplain? if yes—continue —p feet | pioodplain Zone? Present?
xmm Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : U Yes M<mm
i yes-——continue —9 S0 feet “1 Mo 1 No

Whew Construction | ¥ 1-Story C Seascnal - Municipal/City
O Addition/Alteration | 0 1-Story + Loft X<mm“. Round | [ C (New)Sanitary SpecifyTypei | X Well

3494 wmm [l Conversion [ 2-Story O [ X sanitary [Exists) Specify Type: Sepfic. C
X.9 —

[1 Relocate (exsing bldg) | 74, Basement C Privy {Pit}] or :. Vaulted (min 200 gailon)

O Run a Business on [J Mo Basement O None = Portable {w/service contract)
Property [l Foundation 7 Compost Toilet
m O O Z None
_ Length: Width: Height:
| Length: m\ﬂ Width: Nm Height: =7, & *
vqoﬁommn mﬂ,cﬁczw
. ?._:n__um_ mﬂ,cngwm ﬂﬂ__.u” structure on Qoumnﬁ 2 - ;m.m@
0 Residence (i.e. cabin, hunting shack, etc.}
with Lot
X Residential Use with a Porch
with (2™} Porch
with a Deck O g1
with (2"} Deck D G et
| Commercial Use with Attached Garage

O Bunkhouse w/ (0 sanitary, or 1 sleeping quarters, or [ cooking & foad prep facilities) | { B.QW\ gzv&&

7l Mobile Home {manufactured date) {
B Addition/Alteration (specify) { X
[ Municipal Use Accessory Building  {specify) , { X
Accessory Building Addition/Alteration (specify) ) { X )
Rec'd for lssus. ¢ DW Special Use: {explain) { X )
0 | Conditional Use: {explain) { X )
mﬁﬁm N W MM 3 Other: (explain) { X )

H
i OV W FAILURE TO DBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES
H h@%ﬁﬁw@m&amﬁ%‘mﬂo: [incluting any accompanying information} has been axamined by me {us) and to the best of my {our) knewiedge and b it is true, correct and complete. | (we) acknowledge that | (we}

S [are; responsinie for the m.B__ an mnn:_.mn< o* m__ _133263 | {we} am {arelsroviding and that It wili be relied upon by Bayfield County in determining whether to issue a permit. | {we] further accept dability which

may be a result of mmﬁ_m_n_
ahove described propel
x\«\‘. \@

Owner{s):
{if there are ga_m_mmm Déamm listed on the Deed All Obsefrs must sign gr letter(s) of authorization must accompany this application}

Authorized Agent: Date
’ {if you are signing on behalf of the owneris} 2 letter of authorization must accampany this application}
Attach
Address to send permit Copy of Tax Statement
If you recently purchased the property send your Recorded Deed

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE




“Show Location of:
(2} show ] Indicate: .
3) " Show Location of (*):°
Show:

Show:
Show any (*}:
Show any (*):

Propos rstruction
North (N} on Plot Plan
{*) Oriveway and (*) Frontage Road {Name Frontage Road)

All Existing Structures on your Property

(*) Well {(w}; {*} Septic Tank (ST); (*) Drain Field (DF); (*) Holding Tank {HT) and/cr (*) Privy (P)
(*) Lake; (*} River; {*} Stream/Creek; or {*) Pond

(*) Wetlands; or (*) Slopes over 20%

\ Sce attached sife plen

Please complete (1}~

{7) abeove {prior to continuing}

Sethack from the Centerline of Platted Road Setback from the Lake {ordinary high-water mark) TN Feet

Setback from the Established Right-of-Way Setback from the River, Stream, Creek Feet
Setback from the Bank or Bluff Feet

Sethack from the North Lot Ling

Setback from the South Lot Line Setback from Wetland N Feet

Setback from the West Lot Line 20% Slope Area on property [ Yes 1 No

Sethack from the East Lot Line miﬁ.ﬂ@w of Floodplain Feet

Setback to Septic Tank or Holding Tank Sethack to Well Ay Feet

Setback to Drain Field

Setback to Privy (Portable, Composting)

Prior to the plazement or construction of & siruciure within ten {10} feet of the miniraum required setback, the boundary ine from which the setback must be measured must be visible from one previcusly surveyed corner to the
ather previousty surveyed corner or markad by a licensed su

Prior tothe placement or construction of & structun

marked by & licensed surveyor at the owner's expense,

rveyor at the owner's expense.

ore than ten {10) feet but less than thirty {30) feet from the m
one previously surveyed coraer to the other nreviously surveyed carner, or verifisbie by the Department by use of a corrected compass from a known corner within 500 feet of the proposed site of the structure, or must be

o sethack, the boundary line from which the sethack must be measured must be visible from

fmum req

(9) Stake or Mark Proposed Location(s) of New Construction, Septic Tank (ST}, Drain field (DF), Holding Tank {HT}, Privy (P}, and Well (W)}.

NOTICE: All Land Use Parmits Expire One (1) Year from the Date of Issuance if Construction or Use has not begun.
For The Construction Of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.
The local Town, Village, City, State or Federal agencies may also reguire permits.

Issuance Information {County Use Only)

# of _u.m.u_d.oﬂ.:

Sanitary Umﬁm. . \

..mm:._mm_a Number: : W A ..wav\x

_um:._.__ﬁ Umzmmn {Date): :

mmmwos for Denial:

sg_;\@t%i

v.m:.:_ﬁwmﬁm. w%ﬂl\e

“lsParceta Sub:Standard Lot
“Is'Parcel in'Common Owhership
[+ is Structire Non-Conforming |

T Yes

[ Yes {Deed of Record)
[JYes Amcmmn\no:ﬂmco:m _go» mx

_smzmmzo: Required
..._/..mEmmmow._ Attached 4

N
.\\gm_< Granted w_< <m:m:nm {B: O
£ - /A egd oMo\ ings apn

| 'Was Parcel Legaily Created :
S_mm Proposed mc__a__._m Site cm__:mmﬁmn_

s_.mﬂm ?oumﬂg Lines mm_o serited _u< Oé:mﬂ
<<mm w_,oumﬁ m:2m<ma

:._mumn.n_os Record: i

%

Dmﬂm o_" _:mumnzo:.

Lakes Classification M §ﬂ§

Date of Re-Inspection:

no:an.o:@ {855 ﬁd.ﬁanwmm or momzd nozn_ao

ﬁm \ﬁuﬁw aF

i¥Yes i No A_m No thay need to be attached. w

ﬁm.gﬁ?u‘%: D

im0

Signature of Inspector:

Hold For Sanitary %

Held mow,\ﬂww“

Hold For Fees: [] O

@ October 2013




CONSTRUBTION.FENGI
1.7 PROTECT TREES TO:
* REMAIN AS:NEEDED

EXISTING WALIGHAY —,

EXISTING RIP-RAP ON SLOPE TO REMAIN

== HIGH WATER LINE

it

EXISTING TIMAERS TC REMAIN -

/4 "\ EXISTING RIP RAP SECTION

/" SCALE: NOT TO SCALE

LAHOSCAPE ANCHITHETURE |

+ASSOCIATES

ASLAMBAACT

29 WEET FinLt STREET. sate 360
Duutd, HH 35002

) 218,391.1335

(F} 218.722.6607

AL-KUWARI RESIDENCE
IRON REVER, WISCONSIN

Srewy 1p

PROPOSED
SITE PLAN

b

Wenn S

By

R TR 00

e




SUBMIT: . ﬁO?mvrmﬁmU b_uv_._ﬂ.p._._oz TAX

_|v.m_§#mu". \@n@@&i

i

4

cmﬁm. B ma%s\mﬁ A
.w:_o::ﬂ vm_n_ %Jm . :
Bl _m\%ﬁims”

APPLICATION FOR PERMIT -
BAYEIELD COUNTY, WISCONSIN

Date Stamp [Received)

INSTRUCTIONS: No permits will be issued untif sl fees are paid.
Checks are made payable to: Bayfield County Zoning Department.
£0 NOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN ISRUED TG

}

“TYPE OF PERMIT REQUESTED= | R LANI

City/State/Zip: ._.mmm.u_..onm.

Quwmer's Name:

Apnl b Nicpletti Lahky Tron River Wi 5947

Aderess of Property: ﬁmwiwﬂmnmxw_ﬂ Cell Phone:

Loi55 S Pohn St Tron Biver Wi GHEHT 5290 2469

aﬁﬁﬁswﬁﬁ

f

no:.waww.,%\‘ ﬂ Contractor Phone: Plumber; ) Plumber Phone:
Authorized Agent: (Persan Signing Application on behalf of Owner(s)) Agent Phone: Agent Mailing Address {include City/State/Zip): Written Authorization
Attached
O Yes T No
P (23 djgits) Racorded ccn=3m=.n {i.e. Property os;m_.m_dE
inbiony: (U " F e @ agﬂ -
Legal Description: {Use Tax Statement) o~2 rm\w ~ OF-O7- 4 95 io 06 Volume fetide page(s)

Gov't Lot

1/a

Lot{s} Vol & Page Lot(s) No. Blocks) No. | Subdivision: o &»d.\ na‘
@____WSR%_\@ 2 |3 // M P

Town of: Lot Size Acreage

, Township &ﬁ N, Range Q%. w %@3 hww«%m\) &N«{%

Section _ &~ ¢

[} is Property/Land within 300 feet of River, Stream (incl. Intermittent) Distance Structure is from Shoreline : Is Property In Are Wetlands
Creek or Landward side of Floodplain? ¥ yese-continue —p- feet | ploodplain Zone? Present?

O Is Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : o Yes ] Yes
i yes---continug —p- feet /ﬁu No Mo

> I {we} decfare that this application lincluding any accompanying infarmation) has been mxma_:mn by me {us) and to the best of ry {our) knowledge and belief it is true, correct and complete. | {wa} acknowledge that | (we)
am [are) responsible for the etail and accuracy of alt infarmation | (we) am ?:2 provjding and that it will be relied upon by Bayfield County in determining whether to issue a permit. | (we) further accept liability which
ﬂmmcﬁ of Bayfield founty relying on this formation | {we) am (are) providifg in or with this muu__nm:o:. | (we) consent to courty officials charged with administaring county ordinances to have access to the

any reasanablefime the purpose of inspectios .
v/ \\w\@ lL oe X—RY /0

ple Owners fisted on the Deed All Gwners frust m_WFE letter(s) Gm authorization must accompany this application}

OEam:&
? fhers are MUl

Date

n&qmuma Agent:
: : {If you are signing on hehalf of the owner(s) a tetter of authorization must atcompany this application}
Attach
fopy of Tex Statemant
Fyou recently purchased the property send your Recorded Deed

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE

]
.V,\_/_ms__ Construction 5 1-5tory 71 Seascnal S5 Municipal/City
O Addition/Alteration A 1-story + Loft Year Round {New) Sanitary Specify Type: C Well
71 Conversion [} 2-Story ] T Sanitary (Exisis) Specify Type: |
[! Relocate (existing bldg) 7] Basement {1 Privy {Pit} or Vaulted {min 200 gallon}
O] Bun a Business an 7 No Basement e, I Partable {w/service contract)
Property, . O Foundation [ Compost Toilet
| [ None
Length: A& Width: | Height:
Length: Width: . Height:
 Dimensions
Principal m:.:nEqm (first m_:cnﬁ:ﬂm on n_,oumzi { X }
Residence (i.e. cahin, hunting shack, etc.) { X }
with Loft { X )
& Residential Use with a Porch { X )
with (2"} Porch { X )
with a Deck { X }
with {2") Deck ( X )
[0 Commaercial Use with Attached Garage { X )
[ | Bunkhouse w/ (0 sanitary, or [ sleeping quarters, o [ cooking & food prep facilities) | { X )]
0 Mobile Home {manufactured date) ( X )
0 .. O | Addition/Alteration (specify) ( X }
Municipal Use % Accessory Building  (speciiy} ( %l\ X Nw ) 73 fﬂ‘nw
- I ccessory Building Addition/Alteration Amnmn:ﬂ& ( X )
Rec'd for IssuafeT j
.ﬁmm o pO Bpecial Use: (explain) { xo#F )
30 201 — —=
O Canditional Use: (explain) { X )
Camrptanigl O 0 | Pther: (explain) { X )
ot
EAILURE TO DETAIN A PERMIT or STARTING CONSTRUCTION WITHUUT A PERMIT WILL RESULT N PENALTIES




SketchyourPropert ..mmﬁmﬁmm of whiatyioli gresapplying for)y: _

Ox belows: Brawor

Show Location of: Proposed no:m:.:nﬂo:
Show / Indicate: North {N) on Plot Plan
Show Location of (*): (*) Driveway and {*) Frontage Road (Name Frontage Road)
} Show: All Existing Structures on your Property
) Show: (*} Well (W); (*) Septic Tank (ST}; (*) Drain Field {DF}; {*) Holding Tank (HT} and/or {*} Privy (P}
Show any (*}): {*) Lake; {*) River; (*} Stream/Creek; or (*) Pond
) Show any (¥} {*) Wetlands; or (*) Slopes over 20%

W s 1 8 Bebn &C &id oo

b

Please complete {1] ~ (7] abowve (priorto nes.ﬂﬁmmnmw@uﬂu

{8) Setbacks: (measured to the closest Uo_::\w\

. Measurerment
Sethack from the Centerline of Platted Road Setback from the Lake (ordinary high-water mark) Feet
Setback from the Established Right-of-Way Feet | i Setback from the River, Stream, Creek Feet

‘ Brog B £050n | | Setback from the Bank or Bluff Feet
Setback from the Morth Lot Line j Feet
Setback from the South Lot Line Feet | Setback from Wetland feet
Setback from the West Lot Line Feet Setback from 20% Slope Area Feet
Sethack from the East Lot Line Feet Elevation of Floodplain Feet
Setback to Septic Tank or Holding Tank Feet || Setback to Well Fest
Setback to Drain Field Feet
Setback to Privy {Portable, Composting) Feet

Prior to the placesment or canstruction of a structure within ten (10} faet of the min
ather previousty survayed corner or markéd by a Heensed surveyor at the owner's expense
Frior to the placement or constr
ane praviausly surveyad corner 16 the other previously surveyed coener, or verifiabile by the Department by use of 2 corrected compass from & known corner within 500 feet of the proposed sité of the structure, or must be
marked by a licensed survéyor at the owner's expense. -

im requited setback, the boundary Hine from which the satback must ba measured must be visible from one previously surveyed carner to the

ction of a structure mere then t2n {10) feet but Jess than thirty {20} fest from the minimam required setback, the boundary line from which the sethack must be measured must be visible from

{9) Stake or Mark Proposed Location(s) of New Construction, mmuﬁ_n Tank (5T}, Drain fieid {DF), _._o_es.m Tank :._.: Privy (P}, and Well {W).

NOTICE: All Land Use Permits Expire One {1} Year from the Date of issuance i Construction or cmm wmm riat bagun,
For The Construction Of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.
The local Town, Village, City, State or Federal agencies may also require permits.

mm::mé 2c3_umn.

_mmxm_._nm..m:.mu_.:._mmo: {County Use Only) ._.w.& bed

nmﬂa_ﬁ ij_ma :umﬁmy wmmmo: «o_) UmEm

=098

.D <m_ ....Em.mn of xmna«&

s Parcel a Sub-Standard Lot -
“I5 Parcel in Common Os_am_.m.:.._._u...
: s mﬁ_,.cn.ﬁ:_.m.zoawnoioﬂa._am.
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ffidavit Attached |
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